MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. ____-_-:3_1_8____.Primarv Registration District Nﬂl__o__Q_S________Reqia!rar’a No. ——__

~62-032820
m STATE FILE NUMBER

DOON':’S:’SV;%'BE AMENDED Al (A B ] R
1ac
1. PLACE OF DEATH (o= v 1 1304 2. USUAL RESIDENCE (Wheu deceaud lived. 1f institution; Residence before
8. COUNTY a. STATE . . OUNTY, admission)
Vs 3009 o Missouri® Macon
Rev. 4/5 % b. CITY {}f outside corporate limits, give TQWNSHIP only) Length of stay in 1b <. COILY inside Limits
w
: 313 TOWN 57, LOUIS, MISSOURL O pevier YeXd e D
M €. FULL NAME OF {If NOT in hospital, give location) Inside Lirmnirs d. STREET {If cutside, give location) Reside an Farm
E [Ta! HOSPITAL OR Osm ADDRESS
D blo Z 4{< > INSTITUTION AL Yes O Ne] No. Macon Street., Yoa O Nofl
(o]
9 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) DEO:TH
4 GROVER RAY BEEED _ADGUST __ 23 62
& 5. SEX 6. COLOR OR RACE 7. Marri Never Married [J [8. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNhDER IDY'EAR JF UNDER 24 HR
. Widowed Divorced [ Montha ays HouuT Min.
5 Male lihite 3/1/1912 50
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired} i
2 Minery Coal MMines Revyier, Missowri, 1.8.4
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14, NAME OF HUSBAND OR WIFE
o ]
. 2 Re Jogie Morton Violet, Reed
! ) 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14 SOCIAL SECIIRITY NO. |17, INFORMANT Address
<L (Yes, no, or unknown) | {if yes, give war ar dates of servig . N N
o - o V| (4F ver @ Mrs., Violet Reed, Bevier, Missouri.
—_— — 18. CAUSE OF DEATH (Enter anly one cause per [ine INTERVAL BETWEEN
10 < 5 PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
% | g g mEDIATE cause (2, HEART FATTURE 6-8 MONTHS.
18] = ]
Qla|d o
w
1282 -0 |* hy = fal Conditions, if any,7  0UE 70 () _ARTERIOSCLEROSIS 20 YEARS
m 5 m wghi:h gave ri“( f;: 0
I|Z Mating the under- 0
13 - lying ¢ cause last. DUE 1O (¢} 4é
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ decoased waz female was
j 2 g disease condition given in PART { {a) thera a pregnancy in last 90 days.
v
Z g CHRONIC RENAL DISEASE [Tver | O R | O Unkown
g } 9 E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 o] & PERF. D? m| a a
g s B YES [ NO I
i O 4
20c. TIME OF Hour Month, Day, Year
g 3 & 4 INJURY  aum.
"4 -4 ™y ol I P,
4 &0 “f A 20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.3., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o hO — WHILE AT WORK farmn, factory, straet, office bldg., etc)
- — o NOT WHILE AT WORK []
Y E 2 1 . her .
S o ot w 8 g 21. | attended the deceased fro ‘ 10_@-_—23-;—1%2—»:! last saw pio alive o.-._AlJE].ISI_23.,_19_62_
@ ; o ¥ é’ Death occurred Oopm on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] -
n (1] 2 (3 L 22a. SIGN gree or mle 22b. ADDRE! 22c. DATE SIGNED
2 O o (¢} 2 ¢ o~ SSB
b1
s 1Bl |1 R WA Y ARNES HOSPITAL 8/2h /62
i 73s, BURIAL, CREMATION, | 23b. DATE 7T 23 N}IE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State)
o ho o REMOVAL (Specify)
z 5 ] Removal 8/26/62 Collage Moynd Cemetery Collepe Mannd, Missouri.
s| < | “Za. FUNERAL DIRECTOR ADDRESS 25, DAT cn I\" LOCAL REG. |26. REGISTRAR'S SIGNATURE
= :fi\ & Albert H. Hoppe,Tne,, 1700 Vash ington P 1989 QI/{~ / /,7// M
il ol Cd . N L = L Vot =i TP 17

(&




296, 10 43%

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e

FEFEIET TN CESPICHT QLTS ONo [pue spreeee

or by Student Embalmer No,
L.
working under my personal supervision. ' :
o
Student o
Signature of Student Embalmer 'n
I
. o
Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 'E‘;
with the -above constitutes grounds for revocation of license). . Py N

*If embalmed by a STUDENT, he also shall sign in his ' OWN handwrmng
If this body is not embalmed, fact should be so stated above.




